TREATMENT.
Pneumonia was suspected, and in view of the severity of the symptoms, penicillin and sulphathiazole were administered (penicillin dosage was 25,000 units initially, and 15,000 units three hourly; sulphathiazole dosage was 1.5 g. initially and 0.75 g. four hourly). Oxygen was given by nasal catheter.
COURSE. 20th July, 1946 . The patient's condition was little improved. Cyanosis was still evident, dyspnoea and cough were troublesome, and the temperature was swinging between 101?F. and 104?F.
21st July, 1946 . The temperature had subsided to between 100?F. and 101?F. In the morning the eyes appeared puffy, conjunctivae were definitely reddened and the rhinitis had increased. Koplik's spots were present on the buccal mucosa. W.B.C. 6,800 cells/cu.mm., Polymorphs 28%, L,ympliocytes 62%.
By evening a macular rash had appeared on the face and trunk, and the case was diagnosed as measles.
22nd July, 1946 . The child was much better. The quality of the heart sounds was improved, and by evening, temperature and respirations were normal. The rash was observed to be very scanty, and, to the surprise of all, had faded by evening. Penicillin was stopped after 370,000 units had been given. Sulphathiazole was continued until 26th July, 1946 , and the total amount administered was 23.5 g.
Subsequent progress was uneventful. The chest signs rapidly cleared within the next few days, and the child was discharged well.
COMMENT.
If the condition were a toxic measles with severe initial symptoms and poorly developed rash, the mildness of the subsequent course of the illness was unusual.
The possibility was suggested that penicillin and sulphathiazole, which were given during the early stages, had caused this unexpected attenuation. Biggar (1946) A case of measles is described which received penicillin and sulphathiazole therapy during the pre-ernptive stage. The differential diagnosis is discussed, and although other possibilities cannot be excluded, toxic measles seems the likeliest diagnosis. The rapid abatement of clinical symptoms was suggestively associated with the combined penicillin and sulphathiazole therapy.
